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SAFETY RAZOR FOR PATIENTS 20-1 
A RAZOR adjudged safe for mental patients 
has been developed by the Gillette Safety 
Razor Co. and is being distributed to all 
V. A. Hospitals with neuropsychiatric pa- 
tients. 

The razor looks like any safety razor, 
but has a locking device in the handle 
which requires a key to remove or insert 
a blade. As a further precaution, thin, 
rather than stiff, heavy blades are recom- 
mended. 

Taking note of the therapeutic value of 
this development, a recent V. A. Bulletin 
states that self-shaving, impossible before 
the development of a psychiatrically safe 
razor, “can represent an important step in 
the total effort toward rehabilitation for 
many psychiatric patients, and that the 
services of certain hospital personnel, pre- 
viously employed in this activity, can be 
devoted to more productive ends.” 


ELECTRIC RAZORS 20-3 
CENTRAL Is~ip (N.Y.) STATE HOSPITAL 
reports varying results from experimenting 
with many types of electric shavers for 
patients, but found none uniformly satis- 
factory. Some of the manufacturers ad- 
mitted that the successful use of the electric 
razor depends on the kind of beard and 
the shaving habits of the individual. The 
hospital conchided that this degree of 
“specificity” would not permit the wide- 
spread use of electric razors required for 
mass shaving of the institution’s male popu- 
lation of over 4, 


GERIATRIC UTILITY BED 20-2 
A SUCCESSFUL 10 MONTHS’ EXPERIMENT 
with a new type protective bed for senile 
incontinents at Pilgrim State Hospital, 
Brentwood, L. L., N. Y., is reported by the 
bed’s inventor, Dr. Frank J. Pirone of the 
hospital staff. 

Main advantages of, the Geriatric Utility 
Bed are that it virtually eliminates the need 
for moving or lifting the patient, facilitates 
performance of vital functions by the pa- 
tient, makes feeding easier, and stimulates 
incentive for occupational therapy. 

The metal frame bed has movable side 
pieces which are utilized to make a table, 
commode chair, or “gatch” bed. Side sheets 


may be attached for the patient's privacy, 
or to prevent the patient from falling out 
of bed. These side sheets when used in 
conjunction with detachable, slatted head 
and foot doors (which may be locked) 
furnish protective restraint, when neces- 
sary, without interfering with the imme- 
diate free movement of the patient. 

A canvas mattress is provided with a 
small vent in the middle and receptacle 
underneath for immediate urine drainage. 
Soiled mattress and canvas are changed 
with hardly any movement of the patient 
by means of a single strap placed under- 
neath the patient and suspended on over- 
head bars. With a lever at the foot of 
the bed the patient is raised very slightly 
in the process. If the ward is not well 
heated, small radiant heaters underneath 
the bed give ample warmth. The canvas 
launders as easily as linen, and experience 
indicates it is superior in preventing bed 
sores, Dr. Pirone states. 

Dr. Pirone calculates that the use of the 
bed would mean “a minimum saving of 
$95,000 yearly in the maintenance costs for 
an estimated 2500 chronic bed wetters and 
soilers now in N. Y. State Hospitals.” A 
roughly similar amount would be saved 
by eliminating costs of equipment now 
necessary for the care of these patients, 
he believes. 

The Geriatric Utility Bed was described 
in the Psychiatric Quarterly Supplement, 
Part I, 1949. Reprints of this article, with 
photographs, are available on request. 


LIBRARY SURVEY 11-1 
THE PACIFIC NORTHWEST LIBRARY ASSO- 
CIATION is attempting to provide more and 
better libraries for patients in institutions 
(including public and private mental hos- 
pitals and training schools) in Montana, 
Idaho, Oregon, Washington, and British 
Columbia. The Section of Specialized 
Services of the Association is now conduct- 
ing a survey of libraries in institutions 
throughout the area. 

Institutions without libraries will be 
assisted in getting them. As one method, 
the association hopes to interest nearby 
public libraries in providing service to 
institutions. Much of the library work 
will have to be volunteer, however. 


LETTERS TO LEGISLATORS 4-6 


A SERIES OF NINE MIMEOGRAPHED LETTERS 
sent to members of the state legislature de- 
scribing the n and aims of the State 
Hospital South, Blackfoot, Idaho, brought 
increased appropriations in 1949. Varying 
in length from three to 13 pages, the letters 
backed up pleas for more funds with the 
statistics and charts necessary to prove their 
point. They introduced the hospital with 
both its strength and weaknesses to the 
legislators in an informal, almost personal 
style. Care was taken to ensure that the 
main points would not be lost in a mass 
of dull data. 

Each letter covers an important part of 
the hospital’s operation. By way of intro- 
duction, the first two letters point out 
personnel needs by APA and National 
Committee for Mental Hygiene standards. 
The third communication discusses travel 
expenses with an itemized breakdown of 
the latter. It also tells why repair parts 
and supplies and food appropriations must 
be substantially increased. 

Number four takes up the need for a 
larger housekeeping supplies budget. Not 
content with pictureless figures, the letter 
actually describes how the hospital’s single 
change of linen necessitates stripping the 
beds in the morning, washing and drying 
the sheets during the day, and returning 
them to the ward before the patients retire 
that same night. Next, overcrowding is 
discussed with an outline of the present 
building plans and a request for funds to 
carry them out, or at least enough to pro- 
vide a suggested compromise. 

The sixth letter goes into capital expenses. 
Each items of desired equipraent is listed; 
many are accompanied by descriptions of 
why they are needed. The current year’s 
farm operations with plans for the coming 
year is taken up in communication seven. 
In letter eight no words are minced in 
pointing out dangers of an inadequate num- 


- ber of attendants or the wrong type of 


attendants that the hospital sometimes ac- 
quires because of its low pay scale. The 
final communication discusses a study of 
the hospital made in 1937, telling which 
recommendations have been carried out 
and what still remains to be done. 
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FUND PROMOTION CAMPAIGN 4-1 
THE ELWYN TRAINING SCHOOL (Elwyn, 
Pa.) will make the most of its 100th anni- 
versary in 1952 by starting now to launch 
a Centennial Fund campaign. The school, 
a private institution for mentally retarded 
children, hopes to raise enough money for 
several new buildings, including a research 
unit and a school building, plus an endow- 
ment division for the support of selected 
children. So far specific plans for the 
Centennial include a session with the Amer- 
ican Association on Mental Deficiency in 
May 1952. The major celebration, how- 
ever, will be on the occasion of the annual 
meeting of the Board of Directors in No- 
vember that year. 


UNUSUAL ART EXHIBIT 4-4 
SIXTY-FIVE PATIENTS of Bedford ( Mass.) 
V.A. Hospital contributed 120 drawings, 
paintings, and samples of craft work to a 
3-week art exhibit sponsored by the Con- 
cord, Massachusetts Art Association recently. 
The purpose of the exhibit was to educate 
the public and professional groups, and to 
encourage the patients in their work. 

The exhibited works were selected from 
a backlog of about 1000 available at the 
hospital where art media are heavily em- 
phasized as a tension release and an ex- 
pression of the patients’ thought content. 

The paintings were classified as Pure 
Catharsis, Cycles of Progression and Re- 
gression, and Art for Art's Sake. Brief case 
histories were provided to give the visitor 
a clue to the mental status of the patient 
at the time the art work was done. 

Some 400 people attended, mostly pro- 
fessionals, and comments received indicated 
that the exhibit had definite educational 
value for the community. 


RESIDENTS PROVIDE 
MEDICAL-SURGICAL CARE 13-4 
PHYSICAL DISORDERS OF PATIENTS receive 
prompt and thorough study and treatment 
at Vermont State Hospital (Waterbury) 
under a plan whereby residents at the 
University of Vermont Medical College 
and the Mary Fletcher Hospital in Burling- 
ton are assigned to the State Hospital for 
six months and placed in charge of the 
Medical-Surgical Service. The plan started 
in July, 1948. 

Their work is supervised by internists 
who visit the hospital twice weekly and a 
roentgenologist who comes once weekly. 
A tuberculosis specialist comes once a 
month. The Department of Pathglogy at 
the Medical School performs autopsies and 
special laboratory examinations. . 

The residents attend psychiatric clinical 
conferences and work in close association 
with the psychiatric staff. They also hold 
daily clinics for sick and injured employees. 

Benefits listed by Superintendent R. A. 
Chittick, M.D., are as follows: (1) Marked 
improvement in the quality of medical care; 
(2) a marked increase in the autopsy rete, 
which is now 45%; (3) constant stimuia- 
tion to the psychiatric staff who work in 
close cooperation with this service and are 
thus able to keep better informed on med- 
ical and surgical subjects; (4) despite a 
great increase in hospital admissions with a 
high percentage of elderly patients (34% 
of first admissions are 65 or over), a greater 
number of patients have been returned 
home and the death rate has declined 
steadily; (5) the attitude of the public to- 
ward the mental hospital and toward men- 


tal illness in general has improved; (6) 
medical students who receive part of their 
training there have developed a healthier 
attitude toward psychiatry and mental hos- 


pitals. 


LINEN EXCHANGE SYSTEM 7-1 
A SPECIAL EMPLOYEE collects dirty linen 
from wards and takes it to the laundry fer 
immediate replacement with clean linen at 
Eastern State Hospital, Williamsburg, Va. 
The linen is marked with the name of the 
hospital, not the ward, and it is inter- 
changed freely throughout the hospital. 

The method enables wards to have a 
sufficient linen supply on hand at all times, 
while reducing the inventory for the hos- 
pital as a whole. It lessens borrowing 
and hoarding of linen by wards. Also the 
laundry arranges for mending, thus decreas- 
ing the number of people who deal with 
the mending room. 


CANTEEN PROCEDURE 15-10 
CLERKS IN THE CANTEEN at the Knoxville, 
Iowa, V. A. Hospital are considered part 
of the hospital team helping the patient 
get well. 

When a patient is brought to the coun- 
ter, the clerk assumes he is a normal cus- 
tomer and, if the patient’s reaction is nor- 
mal, the transaction is completed as such. 
If the patient is unresponsive, however, 
suggestive selling is used. He is asked, for 
example, “Would you like some candy?” 
If the answer is yes, then various types of 
bars are suggested. If the patient specifies 
life savers, then the flavors are cited until 
the patient chooses a particular one. A\l- 
though it takes time, the patient is led 
through a normal purchasing process. 

To solve the problem of the patient who 
asks for razor blades, hair oil, or 20 pack- 
ages of cough drops, the ward nurse or 
attendant is stationed at the counter to pass 
on the purchases. The patient will accept 
the nurse’s verdict, although he might re- 
sent the refusal of a clerk to sell an item. 

To further stimulate merchandising, vol- 
unteer hostesses mingle with the patients 
while they are in the canteen, distributing 
cigarettes, providing an audience for the 
talkative ones, or reminding the patients 
that sodas, sundaes, and other snacks are 
available. A suggestion from a volunteer 
is often more effective than one from a 
hospital employee. 

Groups of 25 patients are admitted to the 
canteen at one time—about 125 an hour 
without hurrying. 


ELECTROCOMA TECHNIC 15-1 
A COMBINED TECHNIQUE of electrocoma 
followed with deep psychological explora- 
tion has been worked out in Greenmont- 
on-Hudson, Ossining, N. Y., under the guid- 
ance of Director Ralph S. Banay, M.D. 
The hospital reports that this method seems 
to bring better results in paranoid condi- 
tions than insulin coma therapy. 

Since there is practically no risk to the 
patient, its cuts down substantially on the 
aedical and nursing supervision. The in- 
strument employed was constructed espe- 
cially by Reuben Reiter, Sc.D. 

Within one minute of applying the cur- 
rent, a light coma, which is sustained for 
12 minutes, is established. When the cur- 
rent is discontinued, the patent awakens 


immediately. The only unpleasant sensa- 
tion the patient complains of is the feeling 
of pulsation in the forehead when the 
electrodes are applied. 

The hospital reports that cases which 
had been resistant to both insulin shock or 
insulin coma therapy showed marked effect 
on the delusional pattern. Within a period 
of 12 to 16 treatments, the patients were 
left unencumbered by delusions and suit- 
able for selective psychological approach, 
the physicians said. 


PATIENTS CONTINUE 
WITH SCHOOL WORK 15-3 


THE AUSTIN (TEX.) STATE HOSPITAL 
started an educational program last month 
as a result of many requests from younger 
patients to continue their school work 
while in the hospital. 

Since public schools could not finance 
the activity under present regulations, a 
grant for a six months’ trial period was 
secured from the Hogg Foundation for 
Mental Hygiene at the University of Texas. 

A former educational director of the 
State schools is acting as temporary Edu- 
cational Therapist or instructor. Three 
University of Texas psychologists as well 
as state and local public school authorities, 
have offered guidance and materials to 
work with. 

Small groups of patients approved by 
the attending physician meet afternoons in 
the staff room. Classes cover lower grades 
through high school. The subjects depend 
on the demand and the teaching materials 
available. 


STENOGRAPHY IN O. T. 15-5 


SHORTHAND AND TYPING have been in- 
cluded in the occupational therapy pro- 
gram at Central Islip (N.Y.) State Hos- 
pital. The classes have been popular with 
both men and women who will not engage 
in occupational therapy activities that ap- 
pear to be of no use to them. The course 
enables professional stenographers to either 
retain or regain their skill and allows un- 
trained students to develop abilities that 
will be valuable to them after they leave 
the hospital. 


ORIENTING NEW PATIENTS 17-5 


A GROUP PROCEDURE for orienting new pa- 
tients is outlined in a recent bulletin of the 
V.A.’s psychiatry and neurology division. 

Recent arrivals in a hospital are brought 
together, usually by the social service de- 
partment. A group leader describes the 
hospital and its facilities, identifies key per- 
sonnel, and answers questions. e roles 
of the social service, physical medicine re- 
habilitation service, vocational rehabilita- 
tion and education, special service, and 
other facilities are discussed. Some attempt 
may also be made to clarify attitudes re- 
garding hospitalization. 

Following the discussion, a tour of the 
various departments of the hospital may be 
conducted for small groups of patients 
whose condition permits. Often a patient 
is hospitalized for a considerable period 
with little knowledge of the hospital as a 
whole. An opportunity to become ac- 
quainted with it personally as well as to 
realize that it is centered about the pa- 
tients, will do much to make him more 
responsive to treatment. 

With some modifications, a similar plan 
may be used for families of patients. 
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EDITORIAL COMMENT © NEWS © NOTES OF GENERAL INTEREST 


THE BULLETIN—A FAMILY AFFAIR 

As we anticipated iast month, many sub- 
scribers have asked to receive extra copies 
of the Bulletin regularly for staff circula- 
tion. 

On advice of Consultants and Regional 
Representatives, a fee of $1.00 an extra 
copy per year has been set for the first 
volume of the Bulletin, January through 
December 1950. For example, a subscriber 
may regularly receive ten extra copies of the 
Bulletin through 1950 for $10, in addition 
to the one free copy received. On request, 
M.H.S. will mail the extra copies to in- 
dividual addresses, but it is hoped that most 
hospitals will want all copies mailed to 
the same address for distribution on re- 


ipt. 

The $1 fee will not include extra copies 
of other M.H.S. publications. 

HANDLING INDIVIDUAL REQUESTS 

Most individual requests to be placed on 
M.H.S. mailing lists will be handled in the 
above manner. But the problem remains 
of how to handle requests from journalists, 
administrators, and laymen not directly 
connected with hospitals. 

There is general sentiment that M.H.S. 
should remain the “family affair” of its 
hospital subscribers, yet not rigidly ex- 
clude the Bulletin and other publications 
from individuals of good faith who should 
see them. Experimentally, and to give 
practical expression to this sentiment, re- 
quests from the lay public will be referred 
to the nearest M.H.S. subscriber for recom- 


The Bulletin is published monthly for 
subscribers to the A.P.A. Mental Hos- 
pital Service, American Psychiatric 
Association, 1624 Eye Street, N.W., 
Washington 6, D. C. 

Subscribers may request further de- 
tails about any item appearing in the 
Bulletin. A post card request with 
reference to the number of the item is 
sufficient. 

All subscribers are urged to con- 
tribute items to the Bulletin about de- 
velopments in their hospitals. 

A.P.A. Officers: GtorcGe S. STEVENSON, 
M.D., President; Joun C. WHITEHORN, 
M.D. President-Elect: Leo H. Barte- 
meieR, M.D., Secretary; Howarp W. 
Porter, M.D., Treasurer. 

M.H.S. Consultants: Winrreo Over- 
HoLsER, M.D., (Chief Consultant): 
Kennetu E. Appet, M. D., Water E. 
Barton, M.D.; J. Fremont BaTEeMAN, 
M.D.;: C. CHartes Burtincame, M.D.: 
Appison M. Duvat, M.D.; Samuet W. 
Hamitton, M.D.; Georce E. Reep, 
M.D.; Mesrop A. Tarumianz, M.D. 
M.H.S. Staff: Briain, M.D., 
Director; Rosert L. Ropinson, M.A., 
Executive Associate; ANNE HvuBBArD, 
Editorial Assistant; C. ALLEN 
Harpine, Avice D’Amore, B. A. The 
Staff is assisted by RatpH M. CHam- 
pers, M.D., Chief Inspector, A.P.A., 
Central Inspection Board, and AvusTIN 
Davies, Ph.B., A.P.A. Exec. Assistant. 
M.H.S. Regional Representatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernment services in all States and 
Canadian Provinces. List available on 


mendation. 


request. 


If approved, the name will be 
placed on our mailing list. The same $1.00 
fee will apply. 


CENTRAL INSPECTION BOARD 


PROGRAM AND POLICIES 


The A.P.A. Central Inspection Board for 
Inspecting and Rating Mental Hospitals 
was created by the A.P.A. Council in 1947. 


It consists of 10 A.P.A. Fellows, many of . 


whom, it will be noted, are M.H.S. Con- 
sultants or Regional Representatives: Drs. 
Kenneth E. Appel, Joseph E. Barrett, Leo 
H. Bartemeier, J. Fremont Bateman, Karl 
M. Bowman, C. Charles Burlingame, Leslie 
B. Hohman, Winfred Overholser, Thomas 
A. C. Rennie, and Mesrop A. Tarumianz 
(Chairman). The Board employs Dr. 
Ralph M. Chambers as Chief Inspector. 
His office, now in New York City, will 
join with those of the Medical Director 
and the Mental Hospital Service at 1624 
Eye Stret, N.W., Washington 6, D. C., after 
March 1, thereby facilitating closer liaison 
between two main branches of the Associa- 
tion’s work in the mental hospital field. 

C.I.B.’s objective is to raise the standards 
of all mental hospitals in the United States 
and Canada to a level that will ensure 
adequate care and treatment for every man, 
woman, and child requiring it. 

Procedurally, inspections are made only 
at the request of the head of the Board or 
Department having jurisdiction over State 
or Provincial mental hospitals. Visits to 
hospitals are made only by arrangement 
with that person. Reports, all of which are 
confidential, are also addressed to him. 

As a matter of policy no attempt is be- 
ing made at this stage to rate mental hos- 
pitals. Last October at the Standardization 
Conference held in Chicago in conjunction 
with the Clinical Congress of the American 
College of Surgeons, Dr. Chambers stated: 
“It is expected that at least three years will 
be consumed in visiting the State and 
Provincial hospitals and formulating stand- 
ards which will be used as a basis for rating 
and approval. This will give the hospitals 
an opportunity to correct their deficiencies 
before the rating plan becomes effective.” 
Knowledge accumulated in this initial pe- 
riod will serve as a basis for a program of 
standardization. 

Over half of the States and Provinces 
have requested inspections. Actual inspec- 
tion work began in Maryland last January. 
Since then reports have been completed on 
Connecticut, Kentucky, and New Jersey. 
Dr. Chambers is now visiting Virginia’s 
hospitals. 

Dr. Chamber’s address at Chicago, pub- 
lished in the November issue of Hospital 
Management, contains a preliminary list of 
some 28 points that have to be considered 
in evaluating any mental hospital. Also, 
in the October 1949 issue of the American 
Journal of Psychiatry, he traced the de- 
velopment of C.1.B. Reprints of both ar- 
ticles are available on request. 


The editorial pages of this issue of 
the Bulletin are devoted primarily to 
A.P.A. activities in the mental hos- 
pital field, to give M.H.S. subscribers 
a bird’s eye view of the extent of the 
Association’s interest in their prob- 
lems and support for their welfare 
and advancement. 


EDITORIAL 

The modern hospital has been indispen- 
sable to the prolongation of human life 
some 20 years in recent decades. Modern 
surgery, modern medicine would not have 
been possible without the modern hospital. 

Yet it was over a century ago that the 
men running the mental hospitals realized 
the importance of unified effort in hospital 
development. It was they who formed 
what is now the American Psychiatric Asso- 
ciation. Today’s greatest hope is the re- 
awakened intense interest of the American 
Psychiatric Association in the mental hos- 
pitals. 

The development. of mental hospitals is 
not alone the responsibility of any indi- 

i wal man or board of directors, of any 
single committee of the American Psychi- 
atric Association, of the Central Inspection 
Board, or of the newly-formed Section on 
Hospitals. It is primarily the responsibility 
of the entire psychiatric profession; the 
Mental Hospital Service is a most proper 
acknowledgement of that responsibility. 

If, through unified effort of all the men 
in the field, we can bring about the realiza- 
tion of the best in psychiatry for every 
patient in every hospital all the time, the 
psychiatric advance will rock the entire 
scientific world. We will never have the 
best in psychiatry until we have the best 
in mental hospitals. It is to this end that 
I wish for the Mental Hospital Service the 
accomplishment of the earnest aspirations 
of the founders of the American Psychiatric 
Association in 1844. 

C. CHARLES BURLINGAME, M.D. 


HOSPITAL SECTION SERVES 
AS FORUM-STUDY GROUP 

The A.P.A. Section of Mental Hospitals 
is still in the process of organization. Its 
responsibilities are being planned accord- 
ing to many suggestions received from 
hospital and clinical administrators. Dr. 
C. Charles Burlingame is Chairman, Dr. 
Harry J. Worthing, Vice-Chairman, and Dr. 
Walter E. Barton, Secretary. 

Its function as a forum, where pertinent 
topics can be presented and discussed dur- 
ing the Annual Meeting, is already clearly 
defined, Dr. Burlingame writes. The Sec- 
tion will make its debut in this capacity at 
the Detroit meeting in May. 

It has been requested that the Section 
develop certain problems at each meeting, 
rather than invite random presentation of 
papers without regard to their interrelation. 
The over-all subject for the first meeting 
will be the hospital administrator, his quali- 
fications and his functions. There will be a 
coordinate presentation of the administra- 
tive problems of clinical directors, directors 
of nurses, etc., with participation and frank 
discussions by all groups concerned. 

The ground-work for the Section will be 
done by task committees studying certain 
areas and developing high-grade material 
for the annual sessions. Several such com- 
mittees are being formed; thei products 
will strengthen sectional meetings and may 
also prove valuable for future Mental 
Hospital Institutes. 

Thus the Section on Mental Hospitals 
will serve as a forum and study group to 
complement and implement, but in no way 
compete with, the standing committees and 
other hospital activities of the American 
Psychiatric Association. 
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APA COMMITTEES WORKING IN 
MENTAL HOSPITAL FIELD 


For this issue of the Bulletin, A.P.A. 
Committee Chairmen were asked for brief 
statements about how their work, present 
or projected, ties in with the mental hos- 
pital field. We do not have space for all 
the replies in this issue. Following are 
some of them: 

STANDARDS AND POLICIES 

Primary concern of the Committee on 
Psychiatric Hospital Standards and Policies 
is the n for more detailed standards for 
public and private mental hospitals. Dr. 
Addison M. Duval, Chairman, reports that 
the Committee constantly receives requests 
for help in planning a new building, staff- 
ing a ward, adopting treatment techniques, 
and the like. At the moment it can do 
little more than offer suggestions, since 
standards in so many categories are non- 
existent. 

The Committee, however, is hard at work 
on the problem, coordinating its activities 
with the findings of the Central Inspection 
Board. At its last meeting the Committee 
assigned each of its members to investigate 
one aspect of the problem (a list of the 
topics will be published in a future issue 
of the Bulletin), in the expectation that 
specific material can be presented at the 
next full meeting of the Committee. 

However, as Dr. Duval points out, the 
experience of other nationally approved 
bodies, such as the American College of 
Surgeons, shows that the presentation and 
evaluation of standards is an extremely slow 
process which requires enormous investiga- 
tive and time consuming work. The Com- 
mittee welcomes any and all suggestions 
from medical and administrative personnel 
in the mental hospital field. Send them to 
Dr. Duval at St. Elizabeth’s Hospital, Wash- 
ington 20, D. C. 

VETERANS 

The Committee on Veterans is the official 
liaison group between the A.P.A. and the 
Veterans Administration. “We feel that 
several of our VA hospitals might well 
serve as examples of model psychiatric 
care ...,” Chairman David J. Flicker writes, 
“and hope that constant progress will 
eliminate the qualifying ‘several’.” The diffi- 
culties encountered are usually politically 
engendered, as exemplified by the present 
desire of Congress to erect 16,000° addi- 
tional beds when a sufficient number of 
trained personnel is not available to man 
the present facilities, and by the appoint- 
ment of lay assistant managers. Generally, 
however, professional, research, educational 
and related activities are excellent, and 
constant efforts for improvements are being 
exerted. Dr. Flicker welcomes comments 
and suggestions from M.H.S. subscribers at 
all times. He points out that his committee 
may forward such suggestions, through the 
Council of A.P.A., to the Administrator of 
Veterans Affairs. The present interest in 
the Foster Home Care plan had such an 
origin. 

PuBLIC HEALTH 

Dr. Paul V. Lemkau, Chairman, cites the 
use of mental hospital psychiatrists in com- 
munity clinics as of special concern to the 
A.P.A. Committee on Public Health. 

This requires cooperation between the 
State Mental Hospital Department and the 
State Mental Health Authority, since it is 
the latter which receives federal funds and 
state appropriations for extra mural work 
in psychiatry. 

“There are many advantages to getting 
the hospital involved in the activities of the 
community,” Dr. Lemkau states. “The best 


way to do this is to make a hospital clini- 
cian responsible for a clinic in some area 
. . - In some cases, the hospitals will be 
training psychologist internes and these, 
too, can be of help in expanding the clinic 
system by the Mental Health Authority.” 
The fact that in some states the Mental 
Health Authority is the same as the hospital 
director does not alter the situation, al- 
though it does make cooperation easier, he 
points out. 
SETTLEMENT LAWS 

The Committee on Settlement Laws is 
studying possible solutions to the problem 
of the legally “non-resident,” indigent 
mentally ill whose treatment is impeded 
by the tangle of divers state domiciliary re- 
quirements. Dr. Lewis J. Siegal, Chairman, 
states that the Committee advocates amend- 
ments to the Social Security Act which 
would provide (1) proportionate reim- 
bursement to States and (2) Federal grants- 
in-aid on a_ per capita ratio to insure hos- 
pital care for the mentally ill wherever 
they may find themselves, regardless of 
their settlement status. 

LEISURE TIME ACTIVITIES 

Expressing current thinking of members 
of the Leisure Time Activities Committee, 
Chairman Dr. Alexander R. Martin calls 
attention “to present rather limited ori- 
entation of the psychiatrist” that leaves him 
not sufficiently conversant with the every- 
day problems of children and adults which 
find their clearest expression in leisure time 
activities and relationships. The Committee 
suggests that the state hospitals could well 
encourage their young psychiatrists to par- 
ticipate in such community activities as 
boys’ clubs, settlement houses, and similar 
agencies which represent voluntary patterns 
of activity. Through such experiences, the 
psychiatrist would learn better how to offer 
advice regarding everyday problems and 
hew to influence personality growth in a 
way and in a language that would be ac- 
ceptable to these groups. The Committee 
believes that, as a result of such experience 
and training, a psychiatrist could be more 
discriminating in his selection of patients. 
He could direct the treatment of a greater 
number of individuals because he would 
be better able to evaluate, sensitize, and 
utilize the community resources. Dr. Mar- 
tin suggests that community education along 
these lines might receive some recognition, 
possibly in the form of credits toward cer- 
tification. The Committee recommended 
that the state hospitals be canvassed for 
opinions and suggestions on these pro- 


posals. 


SPECIAL LEGISLATIVE SESSION 
FOR MENTAL INSTITUTIONS 

The Texas Legislature was called into 
special session January 31 by Gov. Allen 
Shivers in an attempt to provide means 
for emergency and long term improvement 
of Texas state hospitals and special schools. 

During the 1949 legislative session, a 
complete overhauling of state institutions 
was visualized and methods were set up 
to implement the work. 

A new, nine member, unpaid Board of 
Texas State Hospitals and Special Schools 
was organized to study and reorganize the 
whole system on a more modern, scientific, 
and humane basis. 

A survey of the state institutions was 
made by experts from the U. S., Texas, and 
other state governments. The U. S. Public 
Health Service, called upon by the gov- 
ernor, has issued a preliminary report list- 
ing 34 recommendations for Texas mental 
hospitals and special schools. 


UNIFORM DISCHARGE 
STATISTICS PROPOSED 


Subscribers are urged to study the sig- 


nificant article on “The Need for Uniform 
Discharge Statistics in Public Psychiatric 
Hospitals” by Drs. Barton, Tompkins, and 
Nadel in the December 1949 issue of the 
American Journal of Psychiatry. 

Briefly they make the point that present 
methods of collecting discharge statistics are 
not useful “even as crude measures of the 
efficiency of treatment”, primarily because 
the “statistics do not relate to patients ad- 
mitted in a year, and use they are too 
greatly influenced by differences in termi- 
nology.” 

Statistical reports would gain in value, 
the authors postulate, if all hospitals em- 
ployed standard diagnostic groupings, such 
as the following: transient personality re- 
actions, psychoneurotic disorders, character 
and behavior disorders, alcoholic intoxica- 
tion and drug intoxication, disorders of in- 
telligence, psychoses, neurological disorders, 
and no disease following observation. 

A simple method of reporting discharge 
Statistics is presented, based on the answer 
to these questions: 

(1) Where is the patient admitted one 
year ago? (a) First admission (b) Read- 
missions. 

_(2) How long was the stay in the hos- 

pital (of those who left within the year or 
died)? (a) average length of stay (b) 
median length of stay. 
(3) What patients were discharged after 
more than 12 months from time of admis- 
sion? (a) What was the length of stay: 
Average? Median? 

Discharge . statistics so reported, the au- 
thors propose, would serve as crude meas- 
ures of the efficiency of treatment that 
would be comparable if compiled by all 
hospitals. 

The argrment is amplified by descrip- 
tions of experience at Boston State Hospital 
and some V.A. hospitals, with illustrative 
charts. 

The authors hope that the article will 
stimulate considerable thought, interest, and 
comment by M.H.S. subscribers. It will be 
discussed by the A.P.A. Committee on 
Nomenclature and Statistics at an all day 


_ Meeting on statistical problems in New 


York in early March. The National Insti- 
tute of Mental Health has expressed interest 
in further exploration of the proposal. 
Comments forwarded to this office will be 
passed on to these interested groups for 
their enlightenment and guidance. 


PSYCHOBIOLOGIC INSTITUTE 

The Creedmoor Institute of Psychobio- 
logic Studies opened last month at Creed- 
moor State Hospital, Queens, N. Y. Oper- 
ating principally as an outpatient clinic for 
psychosomatic ailments, it will have some 
open wards and metabolic units for short 
periods of hospitalization. 

The institute will specialize in histamine, 
steroid, and insulin therapy as well as 
psychotherapy and modified shock treat- 
ment. Intended to advance the State’s 
efforts to make hospital centers of preven- 
tion, early diagnosis, and treatment, it will 
treat not only severe psychiatric disorders 
but also psychoneuroses manifested in 
psychomatic disease. 

Dr. Johan H. W. van Ophuijsen of the 
Veterans Administration, Long Island Col- 
lege of Medicine, and the New York Psy- 
choanalytic Institute is director of the new 
institute. Director of biologic research 
is Dr. Co Tui, former associate professor 
of experimental surgery at N. Y. U. 
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APA COUNCIL PROTESTS CUTS IN V. A: N-P SERVICES AND 
eBUILDING HOSPITALS WITHOUT PERSONNEL TO STAFF THEMe eee 
on — Resolution was passed by the A.P.A. Council and released to the press 
on Febru : 

“RESOLVED, that the Council of the American Psychiatric Association express its 
grave concern that measures advanced in the name of economy, but indefensible on scientific 
or humane grounds, now threaten the quality of service to veterans in need of neurologic 
and psychiatric care. New hospital construction without competent personnel will not pro- 
vide adequate care for sick human beings. Current demands that additional hospitals, 
16,000 beds (7,000 N.P.), be constructed beyond the availability of professional personnel 
in places away from medical centers and in the face of present trends of reduction of per- 
sonnel ceilings and lowered financial appropriations must result in a deterioration of good 


\ medical care to the veteran. Nor is it economical to reduce the efficiency of existing hospitals 


by removing the consultants in the field as is now occurring with the reduction in force of 
administrative and advisory personnel which is going on. Such types of so-called economy 


_ not only reduce the efficiency of patient care but interfere with the high standard of training 
in effect in the best VA Hospitals to provide physicians for the future. 


“The recruitment, training, and compensation of doctors in the psychiatric and neuro- 
logic service of the Veterans Administration is in sharp competition with the demands and 
rewards for professional services in civilian life where the economy of early diagnosis and 
prompt care of neuropsychiatric patients is increasingly realized. Unless the Veterans Ad- 
ministration—and behind it the Congress and the voters—are prepared to recognize the 
value of well administered programs and the direct as well as the long term economy of 
early diagnosis and appropriate care, the public might well stand advised that inefficiency, 
frustration and general deteriorations in the neuropsychiatric care of veterans will rapidly 
set in. 

“Examples of situations where we feel circumstances militating against the best interest 
of the disabled and sick veteran have occurred or are to take place: (1) Elimination of Branch 
offices; thus reducing supervision at the field level; with danger of further restrictions. (2) 
Decrease in funds for travel and consultation; thus cutting down the frequency, availability, 
and quality of medical supervision. (3) Continued construction of hospitals in isolated areas; 
thus resulting in staffing problems, forced transfer of physicians to these hospitals, secondary 
resignations and disturbed morale. (4) Proposed cut for outpatient clinic care will result in 
increased hospitalizations and decreased care in the community. (5) Lay executive officers 
have become assistant managers, i.e., acting managers in the absence of managers; thus the 
very real danger exists of medically untrained nonprofessional personnel assuming control of 
the care of sick veterans.” 


INTRAMURAL EDUCATION 
FOR ADULT PATIENTS 

The Committee on Psychiatric Hospital 
Standards and Policies of the A.P.A. is 
studying general education programs (not 
occupational therapy or vocational guid- 
ance) for adult mental hospital patients, 
and would like to hear from those who 
have not published data on their experi- 
ences in this development. Features of 
particular interest are: sponsorship (finan- 
cial and professional), direction and or- 
ganization (educational and psychiatric), 
content and objectives of courses, period of 
operation, problems encountered, and re- 
sults obtained. Send your report to Dr. 
George E. Reed, P.O. Box 6034, Montreal, 
Quebec, Canada. 
OUTPATIENT CLINIC OPENED 
IN GENERAL HEALTH CENTER 

Boston State Hospital, Dorchester Center, 
Mass., has opened an outpatient service in 
the Boston Community Health Center. Here 
residents of the city suffering from minor 
emotional or mental illness can receive 
treatment by Boston State Hospital staff 
psychiatrists. The Briggs Clinic, as the new 
establishment is called, is part of a general 
health unit which now provides maternal 
and child welfare, dental, x-ray, general 
medical, and mental health service under 
one roof. 
REGIONAL REPRESENTATIVES LISTED 

A mimeographed list of the 75 Regional 
Representatives who act as advisors and 
corresponding consultants to the Mental 
Hospital Service is enclosed with this issue 
of the Bulletin. Geographically, they rep- 
resent 45 states, 8 Canadian provinces, 
Hawaii, Puerto Rico, the District of Co- 
lumbia, and 7 U. S. and Canadian federal 
services. Functionally, they represent all 
types of mental institutions and agencies, 
both public and private. The list, when 
complete, will include states and provinces 
not yet covered. 


CLINICAL PSYCHOLOGY COMMITTEE 

This Committee is presently concerned 
with the question of licensure and certifica- 
tion of qualified clinical psychologists. After 
formulating safeguards for presentation to 
the A.P.A. Council this year, Committee 
Chairman George E. Gardner hopes that 
the Committee will turn its attention to 
the problem of training prerequisites, clin- 
ical research, and teaching functions of 
clinical psychologists in mental hospitals, 
and to the ratio of psychologists to patients 
deemed adequate in the mental hospital. 
Also, the relationship between the pre- 
and post-doctoral training of psychiatrists 
in the mental hospitals “is a matter of pri- 
mary importance to this committee,” Dr. 
Gardner writes. 
HOSPITAL SETS UP CLINIC . 
A MENTAL HYGIENE CLINIC at the county 
dispensary, Milwaukee, Wis., was opened 
in September under the auspices of the 
Milwaukee County Hospital for Mental 
Diseases in Wauwatosa. The clinic gives 
pre-commitment advice, follows up cases of 
conditional release from the hospital, and 
diagnoses and treats mild cases or condi- 
tions where hospitalization is unnecessary. 


This month’s issue of the Bulletin 
goes to 432 subscriber hospitals in 
the United States and Canada plus 
Mental Hospital Authorities in all 
the states and provinces. The various 
types of institutions receiving the 
service are: state and provincial men- 
tal hospitals, 147; private mental hos- 
pitals, 11i; VA and DVA hospitals, 
41; state and provincial institutions 
for mental defectives and epileptics, 
7; private institutions for mental 
defectives and epileptics, 19; general 
hospitals with psychiatric wards, 25; 
psychopathic hospitals, 17; city and 
county mental hospitals, 15; U. S. 
Navy hospitals, 8; U. S. Army hos- 
pitals, 5; U.S. Government hospitals, 7. 


NURSING COMMITTEE OFFERS 
MANY SERVICES TO HOSPITALS 

Now under the chairmanship of Dr. 
Francis H. Sleeper, the A.P.A. Committee 
on Psychiatric Nursing was formed in 1918. 
Four years later it instigated the review and 
accreditation of schools of nursing in 
psychiatric hospitals that met certain stand- 
ards. Until recently it was the only na- 
tional accrediting agency for this purpose. 
In 1949 the National Accrediting Service 
was established, sponsored by six national 
nursing organizations. They hope to ex- 
tend their service to include psychiatric 
nursing education programs on all levels. 

In 1942 the Committee employed Mrs. 
Laura W. Fitzsimmons, R.N., as its first 
Nursing Consultant. She was succeeded 
by Mrs. Lela S. Anderson, R.N. At present 
the position is held by Miss Dorothy E. 
Clark, R.N., with offices at 1270 Avenue of 
the Americas, New York 20, N. Y. 

Primarily through visiting hospitals in 
the United States and Canada, the Nursing 
Consultant surveys problems in the nursing 
field and lends assistance in solving them. 
She cooperates closely with national nurs- 
ing organizations. Her office stands ready 
to assist hospitals on such matters as stand- 
ards for affiliate courses, personnel vacan- 
cies, qualifications for nurses, reference 
materials, organizing educational courses, 
visual aids, and the like. 

The Committee makes the following pub- 
lications available through her office: A 
Manual for Training Attendants in Mental 
Hospitals, by Laura W. Fitzsimmons, Duties 
and Qualifications for Nurses in Psychiatric 
Hospitals, Suggestions for Contracts for 
Psychiatric Affiliation, Standards and Cur- 
riculum for an Affiliate Course in Psychi- 
atric Nursing. Also available are lists of 
accredited schools, factors evaluated by the 
Nursing Consultant on hospital visits, and 
similar reference data. 

Annually the Nursing Consultant's office 
sends out a questionnaire to mental hos- 
pitals soliciting pertinent statistical data in 
the nursing field. Tabulation of the last 
questionnaire is nearing completion, and 
the data will be made available to M.H.S. 
subscribers. 


““FEEBLE-MINDED” LAW 

CHANGED 2-2 
THE 1949 SESSION of the Illinois legislature 
changed its 1915 “feeble-minded” law into 
a more progressive measure for the care 
of the mentally deficient. The new law pro- 
vides for voluntary admission in addition 
to court commitment. A voluntary patient 
may leave the institution upon 15 days 
notice. 

Examination by a physician or psycholo- 
gist is necessary before a commitment hear- 
ing. A commission composed of two physi- 
cians or one physician and one psychologist 
then examines the person. If a jury trial is 
demanded, the jury is composed of six per- 
sons, including a physician or a psycholo- 
gist. 

The court may dismiss the person, com- 
mit him to the care and custody of rela- 
tives, a private institution, or the Depart- 
ment of Public Welfare for institutional 
care. Because of present overcrowding, a 
waiting list exists for the State Institution. 

Under the old !aw, all discharges required 
a court order. Now the patients may be 
released by the hospital staff with either 
a conditional or absolute discharge. 
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The February Digest of Neurology and Psychiatry contains several abstracts of papers 
given at the Southern Psychiatric Association meeting last November. In one of them Dr. 
Frank A. Kay describes “Problems and Pleasures Connected with a Psychiatric Section of a 
General Hospital.” One of the major problems, when the Section was getting started, was 
the readiness of physicians to assume responsibility for violent cases. “For a long time,” the 
article states, “whenever a person started screaming in the hospital the immediate reaction 
was... ‘transfer him to the 11th floor,’ not realizing that the 11th floor was the quietest 
place in the hospital and with no thought as to what effect such screams would have on those 
who were already tense to the point of emotional collapse.” 

In the same issue, Dr. Edward F. Reaser’s “Medical Psychology in the Mental Hospital” 
describes how the technics of the medical psychologist are used in a State Hospital with a 
patient population of 1,180—in examination and diagnostic testing, therapy, orienting 
patients, teaching, research, public relations, and in other ways. 

The Medical and Surgical Service of the Public Welfare Department of Ill. (Dr. G. A. 
Wiltrakis, Deputy Director, 912 S. Wood St., Chicago 12) publishes periodically a useful 
annotated bibliography called “World Research in Alcoholism”—available free to mental 
hospitals on request. 

M.H.S. has a few reprints available for the asking of “Medically Prescribed Exercises 
for Neuropsychiatric Patients” by Drs. A. B. C. Knudson and John E. Davis, being a detailed 
account of the corrective therapy program in the V.A. The article concludes that the V.A. 
program has proved its usefulness in the psychiatric field through its application to mental 
illness as a dynamic adjunct to psychotherapy, and that it has been of definite therapeutic 
value in its specialized application in catatonic patients and for postshock and postleukotomy 
conditions. The article appeared in the July 3, 1949 Journal of the A.M.A. 

Though published in 1947, “The Mental Hospital, A Guide for the Citizen,” by Edith 
M. Stern, is called to subscribers’ attention as a good layman’s introduction to mental hos- 
pitals—how to act when visiting them, what to look for in way of facilities, staff, food, and 
care, and how to evaluate them. The booklet, published by the National Committee for 
Mental Hygiene (1790 Broadway, N. Y. C. 19) has an introduction by Dr. Samuel W. 
Hamilton. 

A report on the 
the Joint Committee of State Mental Hospitals of Connecticut. 


“Connecticut Cooperative Lobotomy Project” has been published by 
The Lobotomy Committee 
which directed the 3-year study, was comprised of representatives from Connecticut, Fairfield, 
and Norwich State Hospitals, the Yale Psychiatric Clinic, and, for the first two years of the 
study, the Institute of Living. The report appraises the results of lobotomies in Connecticut 
Hospitals 1946-1949 in terms of benefits to patients and scientific contributions which have 


been an important by-product of the study. It outlines suggestions for future research and 
strongly recommends a follow up project to learn the needs and best technics in after care 
of lobotomy patients. 

The January Bulletin of the Menninger Clinic contains a “Report of an Experiment in 
Psychiatric Aide Training” at Winter V.A. Hospital in Topeka. It points out areas wherein 
the program was of real value, and others where results were not so satisfying. An interest- 
ing outcome of it was that the aides became sufficiently interested in didactic psychiatry 
to purchase a library about it for their own use. 

General hospital subscribers will be interested in what Dr. Charles B. Wilkinson has to 
say about “The Psychiatrist in the General Hospital Ward” in the February issue of Diseases 
of the Nervous System. Besides describing how psychiatrists may be used in the medical 
and surgical services, he presents three case histories to illustrate the need for psychotherapy 
in the general hospital. 

The American Association on Mental Deficiency News, December-February issue, dis- 
cusses “An Interesting Experiment at Lapeer” (Home and Training School in Michigan) 
where a special effort is being made to socialize patients being groomed for parole—e.g., by 
holding parties where these patients are made responsible for planning the entertainment, 
serving the refreshments, etc. 


WOMEN USE MEN’S SHOP 19-6 
NEW JERSEY STATE HOSPITAL at Trenton 
reports a year’s successful experience in 
operating a former men’s occupational ther- 


SWIMMING AS THERAPY 19-7 
THE RELAXATION AND STIMULATION of 
swimming has been used therapeutically at 
the Institute of Living, Hartford, Conn. 
Both group and individual instruction in 
various strokes is given. Nearly 50 patients 
learned to swim in a few months’ time. 


apy shop for women patients. Power tools, 
floor looms, and other large equipment 
provide an opportunity for the more stren- 
uous activities such as wood work, metal 
work, and furniture refinishing. The hos- 
pital found that a sizeable number of wom- 
en patients needed this type of activity 
and the response has been encouraging. 


All muscles coordinate in the sport, the 
physical education division of the hospital 
points out. Music is used at times in 
classes. Team sports and relay races have 
recently been introduced. Diving, life sav- 
ing, synchronized swimming, and endur- 
ance testing are offered the more proficient 
swimmers. 


SECURITY BED 20-5 
A COMFORTABLE, attractive, psychiatrically 
safe bed has completed over a year’s satis- 
factory service in V. A. hospitals. Of sim- 


ple design in sturdy steel construction, the ~ 


bed has no sharp corners, manually remov- 
able parts, or apertures and fixed points to 
hoid a noose. It is low enough so that a 
patient rolling from it will not sustain any 
injury. 


The spring and frame assembly form one ~ 


unit with lugs which fit into the slots on 
the head and footboards. The holes be- 
tween the slots are marked with corre- 
sponding holes between the lugs on the 
assembly and through-and-through bolts 
inserted. These four bolts, together with 
four spanner head countersunk screws 
which hold the four hardwood floor skids 
in place, constitute the only removable 
hardware. 

Extension nuts, which must be tight- 
ened by a spanner, lie toward the center 
of the bed, while the socket forming the 
head of the bolt is directed away from it. 
The smoothly burnished head affords no 
finger traction. A hexagonal bar must be 
fitted into the bolt socket while tightening 
or loosening the expansion nut. Two tools 
are needed for assemblying and taking 
down the bed. 

The spring is made of long strands of 
serpentine wire encircled by steel clips. 
Springs are attached to the cross pieces so 
that no rough ends of wire are exposed. 

The spring is 18 inches from the floor 
and the tubular side rail 13 inches. They 
are far enough apart so that anyone sitting 
on the edge of the bed will not be pinched. 
Head and footboards, which are identical 
in design, do not come up higher than the 
mattress. 

The security bed is manufactured by two 
New York City firms, Simmons Company, 
1 Park Avenue, and Frank A. Hall and 
Sons, 120 Baxter Street. The cost is 
about $35. 


PORTABLE DENTAL UNIT 20-4 
A PORTABLE DENTAL UNIT for use on bed 
patients in the infirmary and tuberculosis 
wards has been developed at State Hospital, 
Number 3, Nevada, Missouri. The ap- 
parataus enables the dentist to do almost 
any of the work he normally performs in 
his office. 

The dental unit consists of a small cabinet 
on wheels with several drawers for instru- 
ments and materials. An electrical drill 
unit similar to the one used in the dental 
office is mounted on top. The apparatus 
can be wheeled anywhere; it is simply 
plugged into an electric socket and 
grounded to a radiator to be ready for use. 


PERSONNEL OFFICERS 9-8 


THE PENNSYLVANIA DEPARTMENT OF 
WELFARE has authorized its larger mental 
hospitals to create the position of personnel 
officer. The new appointees will not serve 
merely as employment officers, but will 
also deal largely with adjustment and im- 
provement of employee relationships, pro- 
motion of morale and more efficient service, 
and other personnel problems. 
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